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State of Florida 
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2540 Shumard Oak Boulevard - 66 90 

Tallahassee,Florida 32399-0850 
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• 	 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 	 Print your name and address on the reverse 
so that we can return the card to you. 

• 	 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1 	 Art icle Addressed to: VV I 04. 3> 

Vans Communications Inc. 
David S.F. Yan 
1008 Whalebone Bay Drive 
Kissimmee FL 34741-7402 
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D. 	 Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No z 
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er1ified Mail 0 Express Mai l 

p Registered 0 Return Receipt for Merchandise 
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